THE DIVISION OF HEALTH OF MISSOURI SIS T R

. 300
o VLEDNOV 1 1958 STANDARD CERTIFICATE OF DEATH SHate il N
GIRTH NO. _ AEG. DIST. NO. /EZ PRIMARY REG. OIST. W0. SQ OQe. Registrer's No 4406
| 1. p;_cScNE OF DEATH ; 2. USUAL, RESIDENCE (Where decossed lived. !f lostltation: residencs befors
. H . . adinimdon).
. COUNTY  7pCKSON » SINE M ISSOURI > N JACKSON
b. CITY (I outelde corpurste limits, writs RURAL and give c. LENGTH OF ¢, CITY . 4. Is Residence within lmits of
oM KANSAS CITY rommaiel| STRYPAPFH.  TORN KANSAS CITY EETREE g
d. FH&%PPT{\ANII_EO%F (1 o in hospital or Instivatlon. give streat address or location) ..Asggégs (1f rural, giva location) 5 ] "b
INSTITUTION 3430 Fast 9th Street % 3430 Fast 9th Street
3 gsl‘\:hgi.s%% a. (First) b. (Middle) ¢. (Last) 4, DA"l__'E (Month) (Day) (Year)
{ Type or Print) Raymond Lloyd English peat Oct, 13, 1955
5. SEX 5| 6. COLOR OR RACE | 7. #ﬁgcowé:n NEVER } “éS'i“:fE,, 3| 8. DATE OF BIRTH 5. AGE . v @ voen Dnmu e voo .
Ma le Fhite DIVORCED - |47 ' | =
10a. USUAL OCCUPATICON (Giekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE © . ad State or Fareign Country) 12. CITIZEN OF WHAT
done during most of working Lifs, even If retired) COUNTRY?
rator | Sheffield Steell Elizer. Missouri - oS fe
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ANDREW A ENGLISH | LAWSON (AJ SARAH M, .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
nr-.u}y bnkmn: {1 yon, gbre wes or dntudurrlu) NO. .
SR 38 4095058098 M [ Ca
18. CAUSE OF DEATH - CRYAL DeTWEEN

: ‘1. DISEASE OR CONDITION
- Enter aoly anecousaper | 1to2 il VEABING TO DEATH* )

line for (8}, (b), and (¢)

*This does not mean | PMNTECEDENT CAUSES

fhe mode of dying, such | Aforbid conditions, if any, mm DUE TO (b}
o2 heart follure, asthenta, | rive to the above cause (a} datin
de. It means the dia- the undeslying canse last,

N
ease, infury, or complicg- DUE TO (c) L" ?"?

tion which eauaed death. | 1. OTHER SIGNIFICANT CONDITIONS M )
Oondilions contribuding to the demth but 'a N
reloted to the dizease or condilion couring death. «q
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION TOPSY?
TION .
YES RO D

21a. ACCIDENT {Becity) 21b. PLACE OF INJURY (es., inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, farms, lagtory. street, ofios bldg..ev0.)
HOMICIDE '
21d. TIME (Month) (Dey) (Ywar) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
WHILEAT ] NOT WHILE
INJURY WORK AT WORX
2] hercby certify that 1 attended the ¢ deceased from : , 18 , that T last saw the deceased
nd thal death occurred at from the causes and on the dale stated above.
onnson {Degroe or title)? | 23 Z%. DATE SIGNED
/LD =l - ir
BURIAL, CREMA- L/24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATI (Otty, town, or connty) (Etlate)

f\

JON, REMOVAL ¢
L

OCT, 15, 1955 _HWOODLAW. TNDEPENDENCE, MISSOURT

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =, Funzn L DIRECTOR’ SIaﬂuat “ADDRESS
REG. . /
L0 1S 55 - Fna A C

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statemes? on Reverse Side)

B dikiesa.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY e, OF DY oot iiairr e eoae sttt st st aa e , Student Embalmer No............

working under my personal supervision..

T
SEUAENE eenenemaneeeeenenrrcozacoaaezseecnannarnne Signed....... W .Q../@vvvv-‘l. .................

Signature of Student Exbalmer
Licensed Embalmer Noq'8q'1

p. 0. address... G0 YW,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above, '



